
I l l inois Commerce Commission ~ .. :)I I 17.' 
527 E. CapitplAueAd',-'.,' , .  

Springfield. Ill inois 62701 

" ' 

For  Cornmission Use Only: 

Regarding a complaint by (Person making the complaint): YICToR TRUESDELI, 

Against (Utilityname): ILLINOIS POWER 

As to (Reason for complaint) Denial of application f o r  residential gas and electrical 

s y 1 -  

in Jacksonville Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGRELD, ILLINOIS: 

My mailing address is 332 East Independence, Jacksonville. IL 62650 

The service address that I am complaining about is 332 East Independence, Jacksonville, 11, 62650 

My home telephone is [=I 248-5404 

Between 8:30 A.M. and 5 : O O  P.M. weekdays, I can be reached at 

(Full name of  utility company) ILLINOIS PO%IFR ( DYNFRGY) (respondent) is a public utility and is subject 
to  the ernvisions of the Illinois Public Utilities Act. 

[ 2171 248-5409 

In the space below. list the specific section of the law, Commission rule(s). or utility tariffs that you think is  involved with your complaint. 

C I L C o  v. ICC, : ? 0 4  1.1.3..A?n. 3 2  1 ( 3  :list. 1 3 9 3 )  

Peon:es v. I C C ,  2 2 2  Ili.Ap3.3d 7 3 5  :I. Dist. 1991) 
i?j~Bej.lo v.  I C C ,  %:I I l . i .App.3d 10 .Q' i  ( 4  n i s t .  !99.?) 

Have you contacted the Consumer Services Division o f  the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

OYes UNO 

W Y e s  UNO 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper itneeded. 

Si-e attached. 

Please clearly state what you want the Commission to do in this case: 

?.emire ? I l l n o i s  Dover to 31wove - ' i~ctor  Truesdell's a?? l t ca t ion  Cor sexice 
g f  or on J m n ~  Truesdell's n a i t  due account.. Droh?b't .TlL;noi-, 
7 . J q s n  Truecdell's ?Est due .a?ount   to T.':.cto;',r. .~ ~. T r u y d e l l ' r  x c n v - i .  

- .  

Date 3 /2- d A  Complainant's Signature Lz- ' (Month'day, year) 

If an attorney will represent you, please give the attorney's name, address, and telephone number. ! 7 17 1 753-3300 
I .a.uren P a s h ~ ? y a n ,  D i r e c t i . n q  Attorney 
T,zrid of J.: nco!.n Leq;?l. A s s i s t a n c e  ?o~inr3a+r~ .nn ,  I n c .  
P. 0. R o x - 2 2 ( 1 6  
Snr inqEi? l .d ,  IL 62705-2206  

You need to  fi le the original with the Commission. Also. provide one copy for each utility complained about (referred to as respondents) 

A notary public must witness the completion o f  this part of the form 

I, 
The contents of this petition are t rue t o  the best of my knowledge. 

i LTd/'7 2 " / ? ~ ~ ~ . ~ ~ '  Lc , f i r s t  being duly sworn, say that I have read the above petition and know what it says. 

(Signature) 

003.. lcll 
Subscribed and sworn/affirmed to before me on (month. day. year) fl& <$,y '2 

Notary Public. Illinois i OFFICIAL SEAL 
BARBARA J. GROSS 

NOTARY WMIO.  IITATE Of  ILLINOls 

NOTE: Failure to answer all o f  the questions on this form may result in this form being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207107 


